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FEE PROCESSING FORM
:~~ 1--gCIME~L?N f~8 .~ ~ !~~Z
use

ONL 03 - 02 - 92 8170334 002

I
Please read instructions on back of this form before completing It. Section I MUST be completed. If you are apP~ing for
concurrent actions which requtre you to list more th,an one Fee Type Code, ~'ou must also complete, section II. ThiS form
must accompany all payments. Only one Fee ProcesSing Form may be submitted per application or fiflng. Please type or pnnt
legibly. All reqUired blocks must be completed or appTicatlonlflling will be returned Without action.

SECT ION I /
APPLICANT NAME (Last, first, middle Inltlan /Scripps Howard Broadcasting Comnanv
MA)LING ADDRESS (Line l) (MaxImum (31) characters - refer to Instruction (2) on reverse of form) /coDon Zeifang, Baker&Hostetler

MAILING ADDRESS (Line 2) Of requIred) (Maximum (31) characters) V1050 Connecticut Ave, NW, #1100
CITY

Washington
5T ATE OR COUNTRY Of foreign address) ZIP CODE CAL.L. SIGN OR OTHER FCC IDENTIFIER(lf applicable}

DC 20036 WMAR-TV
• Enter in Column (A) the correct Fee Type COde for the service you are applying for. Fee Type Codes may be found In FCC

Fee Filing Guides. Enter In Column (B) the Fee Multiple, If applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the mrr:ber entered in Column (8), if any.

,.....-, (A) (B) (C)

FEE TYPE COCE
FEE' MOLTIPLE FEE CUE FOR'FEE TYPE \\; •FOR FCC •• U$E'QNLV

(1)
(if required) CODE IN COLUMN IA) .:::::::.:::;:::::: .... ;

M I W I T I I 1 ·6,760.00

SECTION I I To be used only when you are requesting concurrent actions whiCh result in a

requirement to list more than one Fee Tvpe C';)de.

(A) (B) (C)
FEE TYPE COCE FEE MULTIPLE FEE CUE FOR FEE TYPE

(if requiredl CODE IN COLUMN (A)

'- (2)0=[] [III] I··
(3)0=[] [III] I•
(4)0=[] [III] I• I
(1)0=[] [III] I• I

:>; .....
::::::::: :;:;;::;::><.

::: ;ifQ:~n~~¢1 usei ONLY.:.
:-:.'. >:>::::
... ',:::::;:=::-:

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 111

THROUQH 151, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMITTANCE.

ThiS form has been authorIZed for reproduction.

~ "\I~\'L

TOTAL AMJt.NT REMITTED
WITH THIS APPLlCATtCN

OR FILlI\G

• 6,760.00

l:·!J~I:~ffi#::::H~~ip~L~<"
b7'0, 00

FCC Form 155
March 1991



INSTRUCTIONS FOR COMPLETING FEE PROCfSSING....---)rJI. FCC FORM 166. March 1991

(1) "Applicant Nam." - Enter the rwne (last, frst, mid91e iniliaO of the applicant as it appe¥'s on the original application or filing being sub
m~ted with thiS Fee Processing Form. If company, enter rwne which IS used convnerciCIlly.

(2) "Mailing Addr••• ILlne 11" - Enter the street address or post office box n\JT\ber to which the applicant wishes correspondence sent.

(3) "Malllnll Addre•• ILln. 21" - This line may be used for flrther Identification of the address If additional space is requred.

(4) "City" - Enter the rwne of the city associated with the given street addresS.

(0) "State or Country" - Enter the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropriate country name here.

(6) "ZIP Code" - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier" - Enter an applicable call Sign or unique FCC identifier, if any, as shown on YOIr attached applica
tion or filing. if applying for a service affecting more than one call sign, enter one call sign only.

(8) Column (A), "Fee Typ. Cod." - Enter correct Fee Type Code<s) from the appropriate Fee Filing GUide. Only one Fee Processing Form may
be submitted per application or filing. Inacclrate or erroneous Fee Type Codes may result In yOIr application or filing being retlrned to you
Without flrther processing.

(9) Column (81, "F.e Multiple" - Certain applicatiorlS and filings may request action with respect to more than. one station, licerlSe. frequency.
or p¥ty and can be submitted together With one checl< If they meet speCific conditiorlS. ThIS col\JT\n is used only If a mUltiple, i.e., two or more,
is being applied for. Examples of when this would be used ¥e renewing more than one call sign. frequency, station, or the trarlSfer of control cf
more than one station. Refer to the appropriate Fe. Filing Guide for additional information.

(10) Column ICI, "F.e Due For Fee Type Code In Column (A)" - Enter in thiS blocK the amount of the fee assOCiated With the Fee
Type Code shown In Col\JT\n (A) (tmes (x) the fee multiple, if reQured).

(1:) "Total Amount Remitted WithCode

Code



•

BAKER
&

HOSTETLER
COUNSELLORS AT LAw

WASHlNGl'ON SQUARE, SUITE 1100 • W50 CONNECTICUT AVENUE, N.W. • WASHlNGl'ON, D.C. 20036 • (202) 861-1500
FAX (202) 861-1783 • TELEX 2357275

WRITER'S DIRECT DIAL NUMBER (202) 861·1624

February 27, 1992

YIA IUD DILIYBBY

Ma. Donna Searcy
Secretary
Federal Communications Commission
1919 M street, N.W.
Room 222
Washington, D.C. 20554

ATTN: Mass Media Services
P.O. Box 358170
Pittsburgh, PA 15251-5170

Re: Scripps Howard Broadcasting Company
Teleyision Station WMAB-TY. Baltimore. MD Hearing Fee

Dear Ms. Searcy:

We represent Scripps Howard Broadcasting Company,
licensee of television station WMAR-TV, Baltimore, MD, which is an
applicant for renewal of license (File No. BRCT-910603KX).
Transmitted herewith is a completed FCC Form 155 and payment in the
amount of $6,760.00, which is the required fee for co~parative

license renewal hearings.

g truly yours, .

lJ
D nald P.

DPZ/cp

Enclosure

CLEVELAND. 0100
(216) 621-0200

CoLUMBUS. OHIo
(614) 228-1541

DENvER. CoWlWlO
(303) 861-0600

HOUsroN. TEXAS
(713) 236-0020

LoNG BIlACH. CA!..IFoRNJA
(310) 432-2827

Los ANGBLEs. CAr.imRNJA
(213) 624·2400

0RLAN00. FwRJJ:lA.
(407) 649-4000


